This Form is for INTERNAL PTO USE ONLY 
It docs NOT get mailed to the applicant. 



NOTICE OF FILING / CLAIM FEE(S) DUE 
(CALCULATION SHEET) 



APPLICATION NUMBER: 



Fee Code 



Ejj:/c Fee 
To'Jil Chirr.: >20 



Independent ClauT.: >3 20:/10: 



Surcharge 2Q5/1Q5 
£n£!i:h T.-^nslation 1 J9 



Total Fee Calculation 



Toul 
ts Cljims 



Number 
Ettn X 



:qi/iqi • ' 

203/103 



-20 
-3 - 



Fee 



Fee 



X 

X 



Sm. Entiry Lg. Entiry 



TOTAL FEE CALCULATION 



Fc-s due upon filLag Lhe applico:icn: 



ToqI Filing Fees Due 



Less Filing Fees Submir.ed ' - S 
B.AXANCE DUE = S 





Office of Initial Paicnl Exalminaiion 
FORM OIPE-RAM-OI (Rev. i:/97) 



'•'uurc 7 



4 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 


Applicatiorii 


or Docket Number 


CLfi 


JMS AS FILED - PA 

(Column 1) 


RTI 

(Column 2) 




SMALL ENTITY 
TYPE 1 1 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




RATE 


FEE 


BASIC FEE 










345.00 


OR 


llilll 


690.00 


TOTAL CLAIMS 


J minus 20= 


* 




X$9= 




OR 


X$18= 




INDEPENDENT CLAIMS 


minus 3 = 


* 




X39 






OR 


X78= 




MULTIPLE DEPENDENT CLAIM PRESENT 




+130= 




OR 


+260= 




















* If the difference in column 1 is less than zero, enter "0" in column 2 




TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART il 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

a 
z 


Total 




Minus 


** 




Ul 

S 


Independent 


• W 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 


i , 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


O 


Total 


* 


Minus 


** 




UJ 

S 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY OR 



OTHER THAN 
SMALL ENTITY 



BEST AVAILABLE COPY 







(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

o 
z 


Total 


* 


Minus 


** 




UJ 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



• If the entry in column 1 Is less than the entry in column 2. write "0" in column 3. 
" If the "Highest Number Previously Paid For IN THIS SPACE is less than 20. enter "20." 
•**lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 
The "Highest Number Previously Paid For^ (Total or Independent) is the highest number found In the appropriate box in column 1 . 





ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




\JV\ 


TOTAL 
ADDIT. FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT FEE 











FORM PT0^75 
(Rev. 12/99) 



Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



